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1. Contribution to the Study of Folios by Contagion. —The author 
states that “morbid contagion in mental troubles may be defined as the 
action of suggestion exercised by a diseased mind upon one or several 
sane minds, which reproduce it, each according to his individual disposition, 
either as a simple belief in the disordered idea or in insane manifestation 
of every form. This state created by contagion has been denominated in 
the nosological classification of folie, under the name of folic a deux, delire 
a deux , etc., expressions which we think too general and which we replace 
by folie par contagion.” The author states that this definition has the 
advantage, first, of comprehending the numerous observations published 
on this subject, and second of being general; folic a deux being only a 
special effect of suggestion in the morbid psychical sphere; suggestion 
which acts in so many diverse forms in normal psychical life.” I. The 
article proceeds with an extensive bibliography of the subject, beginning 
with Baillarger in 1857, who in that year first described folie a deux, and 
mentioning among others Oscar Woods. Jelly. W. Griffin and R. Dewey. 
II. In order that folie by contagion exist, there must be two principal 
pathogenic elements: contagion and morbid suggestibility or predisposition. 
“Morbid contagion is the raison d’etre of all forms of folie by imposition, 
of folie by communication, of folie by transmission or by the simultaneous 
existence of insane phenomena.” This was long denied by the authors, 
as Regis, etc., but is now fully established. Suggestion, the authors say, 
has three factors: imitative, persuasive and intermental action; this last 
factor being, according to M. Tarde, the conditions under which one mind 
is able to act upon another. III. The author reviews the determining 
causes of the development of folies by contagion. There are three groups 
of causes; the first accentuates the suggestive elements; the second ad¬ 
dresses itself to predisposition, and the third to impression. In the first 
group are rst, a long life in common and as intimate as possible; 2nd, 
habitual ascendency of the unsound upon him or them of sound mind, 
etc. In the second group: general wretched condition, illness, intoxi¬ 
cations, debilitatng vices, etc., physiological states, like puberty, menstru¬ 
ation, pregnancy, accouchment, lactation, menopause. The third group: im¬ 
pressions produced by insane phenomena. IV. In all folie by contagion 
there are two elements: an active subject, contagious element; a passive 
subject, element receptive. “The active subject in general exhibits 
intellectual faculties more vigorous, a will and an energy more powerful 
than the passive subject: he is, in a word, more suggestive. His intellect, 
however, may not be superior, may even be inferior to that of the passive 
subject, the acuteness of the insane phenomena suffices to create the sug¬ 
gestive state. The passive subject is one whose intellectual faculties are 
enfeebled in various degrees by a predisposition whether hereditary or 
acquired; in a word, he is suggestible. He may reject the morbid im¬ 
pressions when the influence is withdrawn; or he may appropriate, develop 
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and transform them and give them a form quite personal. The author 
recognizes three clinical forms of folie: folie imposed, folie simultaneous 
and folie communicated. The author does not agree with the opinion of 
Marandon, who thinks that the passive subject never has hallucinations, 
and that he should not be classed as insane. He cites the cases of a young 
man and a young woman, in which the latter became the active subject of 
folie imposed. The young man had cohabited with the woman as his 
mistress for several years. She developed insanity of the alcoholic type, 
ideas of persecution, jealousy, hallucinations of hearing and sight, dis¬ 
orders of taste and smell. Her delusions led her to complain to the police, 
and her jealous threats frightened the young man. He consulted his 
physician, but under delusion said that the persecutions complained of by 
the woman were realities. The physician advised that he have the woman 
taken to an infirmary. He did this a few days thereafter. A month after 
the woman’s admission, he became quite restored to mental health, and 
the woman, after four months of isolation and treatment, was discharged 
cured. The difference between folie imposed and folie communicated is 
that in the former there is merely a transmission of delusions, while in the 
latter the patient evolves delusions of his own, in addition to those imposed 
on him. The patients must be separated for their treatment. The author 
furnishes at considerable length two other cases under his observation, 
one where the patient was the active agent in the folie by contagion, and 
the other where the patient was the passive agent. The author concludes 
that passive subjects of folie imposed must of necessity be considered in a 
suggestive state and consequently in a medico-legal point of view irrespon¬ 
sible, so long as they are in that state. 

2. On Obsessions and Impulsions (Episodic Syndromes in the Degener¬ 
ate). Degeneracy betrays itself, says the author, by a certain number of 
physical signs generally grouped under the domination of stigmata. The 
external manifestations of morbid syndromes are obsessions, impulsions, 
inhibitions, perversions of instinct, various delusional troubles, all of which 
arise from disequilibration of cerebral departments. Obsession and impul¬ 
sion have two elements: a center entering suddenly into function, by itself, 
without being solicited by the need of movement, and a momentary impo¬ 
tence of the will to escape the phenomenon which imposes itself. There 
is a rupture of the harmony of cerebral centers and exuberance of certain 
of them. We believe that we may affirm that volitional element has no 
action in the genesis of obsession. It has been claimed that obsession is a 
malady of the will. As we see it, says the author, all that occurs, occurs 
without exercise of the will, and if this last appears to intervene, it is in 
impulsion only, and in such a case it appears simply suspended, momentarily 
annihilated as a sequence of the struggle which it opposes against a 
very superior force, a force due to the exaggeration of one or several psy¬ 
chical centers in a state of excitement. The obsedant idea in the degener¬ 
ate is born with the individual, remains a long time latent, until the moment 
when an appreciable cause makes it break forth; then increasing little by 
little it reaches a maximum and constitutes the morbid troubles called epi¬ 
sodic syndromes. The author sets forth with much detail five cases of 
syndromic states: ideas of homicide, suicide, doubt, theft, perversions, etc. 
The first was of a single woman, thirty-three years of age, with conscious 
ideas impelling to homicide, suicide, with fears of all instruments capable 
of causing death, like knives, needles, pins, etc.; there was perversion of 
sexual instinct, also onanism. She entered a private hospital, “was sub¬ 
mitted to two seances of hypnotism,” suggestion gave some tranquility, and 
finally distractions, reading, and above all an alimentation sufficiently abund¬ 
ant, joined to daily moral treatment, improved her state, so that now she 
has only some abdominal troubles and headache. There were no signs 
of degeneracy, but clear indications of hysteria. The author remarks that 
the syndrome of impulsion, contrary to the claims of certain clinicians, 



PERISCOPE. 


435 


did not lead fatally to action. The second observation is upon the case 
of a woman of thirty-four, married at the age of nineteen, had 6 children 
and 2 miscarriages. One son at the age of 16, after typhoid fever, had 
committed suicide. This misfortune rendered her sad, but under medical 
care she recovered perfect health. Without any appreciable cause she 
once attempted suicide by poison, and twice left her home with the idea of 
suicide; once, thinking of her 5 children, she returned home, and the third 
time remained in a forest five days without eating, hoping to die by starva¬ 
tion. Admitted to the asylum she said; ‘T don't know, the idea of suicide 
came to me suddenly without any reasons. It is stronger than I.” In 
this case the syndrome of suicide was the only one; its access was sudden, 
and there was no resistance on the patient's part. Such individuals are 
scarcely responsible for their crime. The third observation was of a 
woman of forty-one, married. There was a history of gross sexual per¬ 
version, onanism. She had impulses to break crockery, to kick at stones 
in the street, to give blows to persons who were passing beside her. She 
was for three years a janitress, and believed that in rendering her accounts 
to the manager she had paid over a sum less than she owed. From that 
moment she became sad and preoccupied and doubted whether she had 
not lost some banknotes. In the street she was impelled to rummage the 
pockets of people, believing that they contained banknotes. Taken to the 
hospital she saw banknotes everywhere; at sight of notes her face became 
red, she briskly recoiled and feared to touch them. By degrees, under the 
moral treatment of the physician, which had great influence with her, she 
became less anxious and at the end of six months entirely re-established. 
At the present time she is lucid and touches banknotes without emotion 
and recognizes the absurdity of her former ideas. In this case there is a 
co-existence of a certain number of obsessions and impulsions, which appear 
little by little during a period of five years and ends by a cure, which is 
the usual termination. Observation four is a case of impulsion to theft 
and suicide in a woman of forty-five. She was severely ill with typhoid 
fever, had chorea, hysterical crises. She was employed at a dressmaker’s 
shop; at thirty-seven she took up this work again at Paris, but the hand¬ 
ling of the silk enervated her greatly and brought on “crises” almost every 
week. A second and more severe attack of typhoid rendered her more dull, 
and at the same time arose the impulsion to theft. The impulsion appeared 
suddenly and was followed always by the act. resistance almost nil. The 
object of her theft was always silk, and by preferance red silk, and the act 
was accompanied by sexual orgasm. For a theft at the Bon Marche she 
was condemned to six months in prison. (A note says that she was re¬ 
ported to have undergone sixteen sentences for numerous thefts in shops.) 
She was brought to the asylum after having thrown herself from a window 
on the second floor of the house where she lived; she remained there three 
months. After an hysterical crisis, she attempted to throw herself before 
a railroad train, but was prevented by her daughter. The next day, with¬ 
out being completely dressed, she took a cab and went to a shop, where 
she stole a package of silk. She was arrested and taken to the Infirmary. 
At the hospital she seems debilitated, rubs her hands constantly, is 
restless, weeps at intervals. The author considers this an example of the 
possible co-existence of mental troubles, syndromic and nervous. It shows 
hereditary degeneracy, re-enforced by fibrile troubles. Observation 5 ■ Case 
of a married woman, who was brought to St. Anne in 1902 for the third 
time. Her first morbid episode occurred thirteen years ago, when she had 
fear of needles, glass and fire. She could not see a candle lighted without 
fear of seeing it kindle a fire. In buying an object, after paying for it, she 
doubted she had not paid less than the sum due. She became anxious 
and frequently wept and was taken to the asylum for the first time. She 
was discharged after three months completely cured. After an interval 
of it years, she was seized with depression, multiple hallucinations of 
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hearing, sight, ideas of culpability, of persecution, and some of her former 
ideas of doubt. She left the asylum in 30 days, again entirely cured. She 
passed two months in the country, returned to Paris in October, 1901, and 
by degrees new ideas entered her brain. She became very religious, went 
to church every day, though before she did not even go on Sunday. She 
told her husband that she was poisoned, etc. Her troubles became aggra¬ 
vated, and in February, 1902, she was again admitted at St. Anne. Mystic 
ideas predominated: she complained of suffocation, palpitation, night vis¬ 
ions, etc. After three days she became lucid, all had disappeared; she 
only felt general fatigue. This clinic shows us three forms of trouble; 
all belong to the same base—degeneracy. There were not three maladies 
belonging to three periods, for then there would be three different con¬ 
ditions, one attached to each of the morbid periods. The author concludes: 
“Finally from this exposition of what the clinic has shown us. we think 
that we should state some particulars concerning a certain number of im¬ 
portant syndromes. The group of obsessions and impulsions to homicide 
and suicide present some special characteristics. The obsessional idea is 
more tenacious, the struggle on the part of the subject is increased by the 
will, which opposes itself with a greater energy; in fine, the moral torture 
reaches a maximum. In what concerns the performance of the act, we 
should add, and with much justice, that Magnan distinguishes two varieties 
of impulsions. In the first variety, the onset is sudden, automatic, with no 
anterior resistance or reflection in the subject (see second case above) ; 
in the second variety, the person holds himself for a long time as master 
of the obsedant idea, or rather at the same instant that he sees himself 
on the point of yielding, he has recourse to the aid of a member of his 
family or other such help; 'he gets the start of his environment’ (it previent 
son entourage), according to the expression of Magnan (see second case 
above). In fine, in the medico-legal point of view persons, who commit 
crimes under the influence of these morbid impulsions are not responsible, 
and such persons, as well as the criminal-born of Lombroso, are only, as 
we have seen, the unbalanced, belonging to the great family of degenerates. 
The second syndrome, the folie of doubt, demands also some comment, 
because of the different interpretations which it has received from alienists. 
Falret, Sr., who first described folie of doubt in an admirable manner, 
commits the great fault of isolating it too much. He makes of the syn¬ 
drome a distinct malady of progressive character and a definite prognosis: 
incurability. Le Grand du Saule, in his monograph, associates it with the 
delirium of touch; to his mind this intimate association exists of necessity, 
and the appearance of the delirium of touch marks the debut of a second 
period in the morbid entity, formed by this association. There are at this 
time among the clinicians a certain number who still entertain these opin¬ 
ions. As for Magnan and ourselves, we are far from looking upon the 
folie of doubt under such an aspect; it constitutes merely a syndrome, 
which may exist in the clinic, either by itself or at times associated with the 
delirium of touch, and that only by preference, for we may meet it also 
with other syndromic states. The prognosis is habitually favorable, but 
on the cardinal condition of never neglecting the patient, of having him 
each day under one’s eye. and of instituting for him a continuous medical 
and moral treatment. This view is, besides, justified by all our observa¬ 
tions. The other syndromes set forth in our cases give a precise idea of 
the general characteristics indicated at the commencement of this essay. 
Briefly, in conclusion, we think that we may affirm that this study shows 
us once more that episodic syndromes, varied as they may be, belong to 
the same foundation, mental degeneracy; on the other hand, it permits us 
to place upon the solid foundation of the clinic, in the medico-legal appre¬ 
ciation faulty and criminal acts committed by individuals belonging to 
the great class of degenerates.” Mr. Richards (Amityville). 



